MISSOURI DIVISI TH NDARD CERTIFICATE OF DEAT Yay) e BTN
L ESHRETH 5T H 62~043964
. STATE FILE NUM
. "é},’ﬁ,’s"‘s’f"{,f AMENDED Registrariom District Ne. ____-3.1.8__-_-__.Primary Registration Dinricr}lo.o3_________kegmrar ‘s No. ___i_‘ j_:}.(_)j
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased lived. If institution; Residence before
v§ 300 8 a. COUNTY a. STATE Miasourib- COUNTY St.lLouis sdmiasion)
Rev. 4/59 = b. CITY [If outside corporate limifs, give TOWNSHIP only) Length of stay in Ib . ChY Inside Limis
E OR
3 TOWN St. Louis 19 yrs. own Affton Yeasl, No O]
1 j . :i%gP’:‘TATE OF (if NOT in hospital, give tocation) =~ inside Limiry d. :gg%liés {It cutside, give location) Reside on Farm
=
[;'I‘d A__g INSTITUTION Luthersn Hospital Yusm Ne O 8704, Ivy Avenue Yes O Noﬂ
3 3. RAME OF DE]CEASID First Middle Last 4, DOA;E Month Day Year
Ype or print .
y EMMA T, BERGT _ DEATH DECEMBER 1, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 o F v Widowed B, Divarced [ 1 /2 5 /188 3 79 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
z e At Hope _ | Frohne {Perry Co.)nMo 5 A
7 ‘J 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M } 14, NAME OF HUSBAND OR WIFE
)
"4 Joseph Mueller Anne Petzold Gottfried A. Bergt
8 v 15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NOQ. 17. INFORMANT Address
< Yes, no, k If yes, gi dates of servi
o » (Yes, no g un| nown)l[ yes, give war or dates of service| 3 Herbert A- Bergt 8700 . Ivy Av- Afft.on
o = 18. CAUSE OF DEATH {(Enter only one causte per line fg INTERVAL BETWEEN
10 < LZu PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
Q o z IMMEDIATE CAUSE (a) CJ{E(! /A/&/"‘],q"".:/,:/ /E‘.:DOM//VAL -2l R
N Q Q
W a]
i Q ?
lzé = 1 ot Conditions, If any, DUETO () £ A P14l 42y ,4 Dere 62’4424/”.9,«1,4 (} /,wmy-OVA‘ﬂ/
'5"' < w J—JJ wbhoich gave risn( I')O / - v
b P4 Stating the under.
13 = I‘y?n'gnq cause last. DUE TC (o) 750
- — % z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
bb g . disease condition given in PART | (a} there & pregnancy-in last 90 days.
Iy b . . .
Z o : R7ers0 golensTio Carpio Vaseuar L) [ O ves | @ | O unknown
g = | 19. WAS AUTOPSY 0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
5 Bl e 5 oo
z - +
w <
20c. TIME OF Houl Month, Day, Yeasr
(Z) :1:‘- g INJURY  am.
w .M.
¥ a ES i i
— o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
E WHILE AT WORX [] farm, factory, street, office bldg., etc.}
> NOT WHILE AT WORK (O P
U ||o o py
S o E é 21. | attended the deceased from / - // ?Aé to / 2 / é&and last saw E:,L..nlive an /l;?f -/ = éz’
@ ; o Death occyered at 4 /Vl 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
W = - .
w w 2 e 228. § URE (Degree or title 22b. ADDRESS 22c. DATE SIGNED
b o -
=5 = &M_&g . A }_. 2 A, |20 38 <Ho. Bt |22 42,
z 23a. BURIAL, CREMATW' 23b."DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Spetify ) . . .
2 | Removel 12/3/62 Concordis Cemetery ri,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
L > . . .
= o | Beidervieden F.H.Inc. 1936 St.Louis ive DEC 3- 1962 { j p.-
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_— STATEMENT BY-LICENSED EMBALMER .- - o -~
. N

| hereby certify that the body whose name is recorded on the reverse side of this certificate_was embalmed by me,

— Siudant Embalmér No.

—

working under my personal supervision. - T T
— "--.‘.—-_-—-_7
-*Student_- Signed / 3
hi— J .

Signature of Student Embalmes
LS Do)
Licensed Ernba '
I -\.
e § y

‘or by

N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so stated above. '

Teat . ~ '
o v L - . - - a .




